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fikage of support for higher'educ§;ion further complicateés

3 - A 3 c . 1 M .,’, : AL . -
caim decisions and makes it éritical that any decisions

all the Southern Régional Edugation Board comm1551oned

*éé of papérs of manpoweér and edutéti@n,iﬁ various
b B e 5
o£¢s§16ﬁél fiélds, each paper_to address itself to such

;ﬁffect fututre manpowéer supply, and recommendations for

s and regional planning. Papers were commissionéd in the
ids of agriculture, allied health, computér science,
ﬂstry, éngineering, law, medicine, nursing, optometry,

g éécrél work.
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;rs as preséent and future needs for manpowér; trends which
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A '
‘ ¢onsultants selected to prepare the’ papers were persons

‘0adly knowledgeable about the prote551ons conceriied and

°ducat1ona1 preparat1on in these profe551ons. Since

e detailed .

wer studles and projections, but rather to make use of

1P O
';§ 1 data as were available-
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i Ty Editor's Note

ﬂf'ioiﬂoWing sunmariés of the manpower .papefs were preparéd T

Egby Mary Howard Smith, Special Programs Associate on SREB's

: The complete papers themselves, avallable from SREB
é . - oitTeéduest, wefe written by the following consultants:
vAgrlculLure ‘ Loren A. Ihnen, Professor of
: . - Economlcs
‘- R S¢hool.-of Agriculture and Life
. Tos T ) Sciénces
c North Carollna State Un1ver51ty
" "ATlied Health Fields 1Joseph ‘Hamburg, Dean

& of Allled Health

S R College

Darrel J. Wase” Deéati Emerltus
and. Professor -

College of Health Related

) Profe551ons :

—Un1ver§/;yrof Florida

. John W.*Hamblen;, Chalrman

Computer Sciéncé Departient :
rUnlver51ty of Missouri=-<Rolla T
John B Dunbar, Vice President R
Student= Communlty Affairs S
EER T ! University of Alabama in T
S Birmingham o
? 7;"%Engineeting ~Mario J. Goglia, Vice Chancellor :
;- I ) W~ for Réseéarch
. DT ' Board of Regents- -
: el University Sys'tem of Georgla s
§ ?fgiﬁfééhaw ) A, Kenneth Pye, Acting Dean - :
: oL T School of Law o )
] S Duke University o _
% . Tri;fMedicine William R. Willard, Dean . j;é
: o T College of Communlty Health s
! R Sciences a
: o University of Alabama :
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:Social Work

Gwefidoline R. Mac¢Donald, Dean
Collegée of Mursing
University of South Florida

John B.. Dunbar, VlCé Président

Student Communlty Affairs

University of Alabama in
Blrm;ngham

Lester I. Levin i

Pro;ect Director

Social Welfare and Faculty
Development

'Comm1551oncon Mental T1lfiess

and. Retardatlon

A'Southern Regional Education Board
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AGRTCULTURAL ‘"MANPOWER
- W& do not have hard data on supply of, and demand for,

. -agticulture graduates,

© - Agricultuf¥e has many different meanings, depending
~~on the.context in which the term is used.

Schools differ cogsiderabiy in programs offered
. and in the terfinology used for various fields
of specidlization. :

~ Schools of agriculture have not conducted follow-up
7.~ - Studiés of their graduatés; and are not the only
. _sourcé of agricultural training.
. Graduates of schotls of agriculture are eémployed in
;- - - Wide variety of industries and .occupations..

Among them, those producing.agricultural products
and ‘associated services; .

those producing goods and services utilized
in agriculture; and

those producing goods and services for the
non-=agricultural market. ~

o knov that the general démand for agriéultural laber
declining. : *

_a- °

~ Démand for labor derives from demand for product,

. F o N o ] -

-~ Demand for. the major agricultural product, food, does

- not vary in direct proportion to income; that is,

-7 Whén income rises, thé share spent for food will

_°__ % décreasé in proportion to the Share spent for other
.- -:goods. )

= Thé number of farms has decreased by more than 50%,
e farm labor by 55% since 1950.
';?féﬁﬁf5¢ﬁ%\gemand for highly skilled labor is rising.

The nature of the production process affects the
amount of labor necessary and the level of skill
required.

A
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“-Continued teghnblogi;ai‘change in production methods :
is likely to occur; theréfore, growth in the demand o
~ for highly skilled lidbor will continue. N

~ An inéreasing number 6f agriculture graduates are
- entering farm and farm managemeént.

T Sgwme growth of demand for graduates of schools of agriculture = °
- may thérefore be anticipated. g '

o We are experiencing a continuéd but relatively slow . o
- growth in agricultural output and resource use.

Rising research expenditurés play an important ‘role

“*. . ih increased demand for colleégée graduates. Expen- - :
- ditures for both publicly égd,pr@vately supported . -k
=, - Tesearch have—grown substaRtially in récent years; N N
LN L » i . ] . )

- .Educdtion contributes to increased productivity by

- .incréasing the physical efficiency of a umit of S
- labor; contributing to the optimal allacation of .. - .. .
- Workers among uses; and facilitating the selection N
- of optinal nudbers of workers. = S

~ . The management, 6f the agricultural production process - i
~ requires continuing céllectidon of information regarding =
©hew inputs and product forms. R .

§_important for agricultural education to efiphasize
ciples rathér ‘than specifics. :

7= Ability to adapt to6 rapid technologicai change,
o~ - depends more on the acquisition of prin¢iples ‘from - :
< 7---. the biolegical, physical, and social sciences than e
... on acquaintancé with current agricultural practices.
The rate of obsolescence of skills is high. Students
meed only sufficient knowledge of practicée to be
successful in job entry,

- Principles can be learneéd best through intensive use
-~ of time (schooling), while practices.are more
- efficiently acquired through application at work
(on-the=job training).
-~ I is also important for schools of agriculture to maintain) , :
-flexibility in théir programming and- structure. o A,
- i - =
Long-term projections are subject to many unknowns Y,
and uncértainties.




~The "game of numbers" produces unréliable projections -
-~ -:0f the demand- for higher education:

- Schools need flexibility so they will, be capable of
:adapting their dctivitie$s to new and better infor-

" mation as it becomes availabie. \
- Schools of agriculture must be.concern;h with the
¢ - types of skills likely to be demanded in\the future.
: "~ - Students respond to changing labor markets and educa-
P .~ ‘tional supply conditions with relatively short lags.
- Economies in school size and gains from specialization may
: P be réalized in agricultiure at the graduate level.
6 7 ) -
- Though studies of educational costs are available,
-~ -0 sound evidence sxists régarding économiés of
~8§1ze for scheols of agriculture.
- - Since the larger experihent stations are more pro-
o~ .. .«ductive than the Smallér ofies; and since research
: and graduate studies ate s0. closely linked in schools
—.-of agriciulture,; gdins may be possible through size
) -and. specialization at this level. .
L gilﬁélzaéti¢n could assist agricultural éducation in
veral important ways. ; / ]

b e LT

o . ‘ o - ( , \
Allocation of specializations, agreed upon and \
implementeéd cooperatively on a regional basis, would

7 “tend to strengthen all programs involved.
- Schéols of agriculture badly need research.on the
.. .process of producing educational services and human

_ capital and the costs of this process. Such research \
- conducted in a single institution would not provide

7;f,f*‘informatioh about effects of varying siZe, organiza-
- _-- tion, practices, etc.

7"f,§E0110w9up studies of former students are almost non-

--existent. Multiple studies are needed to give a

... .broad enough picture of current and potential employ-

- .:ment in fields related to agriculture.

. Studies are also needed of the, costs, returis and

- .-- - rates of return associated with—agricuitural training;

‘that is, the extent to which higher earnings and other
satisfactions accruing to the graduate may or may not
compensate for the cost of his education (including

- --earnings foregone during his schooling).

3 LS

3




COMPUTER PERSONNEL

Centaln categories of computer personnel -are probably the
) iﬁ»test growing occupatlons in the 'seventies.

“* - 'We now have 85,000 ‘computer systems in the United oL
.States., ’ o

‘*The Buréau of Labor Statistics projects 120,000 comput -~
~ .. ‘ers by 1980. (This estimate may be conservatlve )

P - _}7f¢xx ThlS would mean at least 105,000 annual openings per . :

i .. .- year for managers, programmers, systems analysts, ] :

-« :and opeérators.

- - .
The Southern region has its proportionate share of
computer 1nsta11at10ns.

power supply in the computer f1e1d 1s\also growing.. -

}fIn the recent past, compan1es have hadoto take what ERTE

- staff they could get and tra1n or re-train them. I

,fiiToday formal edu'atlonal grograms in the field make 7; 77;_ ;
7;_p0551b1e preferentlal h1r1ng -

A—FDegree programs—fave—doubled‘sinCe*1966;67

- @ -7 -7 :I: - z ‘;E
- --The South is producing sllghtly below.its share of the L
:i;manpower supply. :

ease in supply is not. keeplng'pace with growth in demand, Lo,
the need is not the same at all levels. . :

fpobably have enough vocational and two-year programs al--

L ‘arilﬁ}' Federal aid has helped implement many vocational and
i Do assoclate degree programs.

- "We will glut the market with these graduates if small :
e programs{prollferate. . :

- Before establlshlng such a program, careful attention
.. -~ must be given to its probable size versus cost.




- A minimum adequate computer installation for, this. = . %
. level of training costs about $40,0Q0, a year. s T

L This, means $100 laboratory costs per student - 7 i
: o B per year for a student body of 466 . T

% T Attention should be given to its artlculatlon with ' B :
: e programs at the next level. ) .

»7

I L

-

- Many existing programs are: offered in 1solat10n " ':'~,f
oo from each other and from higher educational. . -
: programs, resulting in ldack of upward mob111ty for;

T graduates. ' .
- :0ut greatest manpower needs are at the bachelor's and master' -
: 1‘d§gree levels, 7 . . T

S These programs' earlier growth was slower because of
St lack of quallfled staff. This 51tuat1on is now chang- S
R ing. 1 ) -

-

. . et _LE

It is est1ma£ed that thé nation needs 560. bachelors'
programs with 400 enrollees each to produce the needed.
50,000 gradudtes per yea¥. (There aré now 276 pro-

grams:. ) 7 o :f ?,

Cleéarly prOV1Q1ng programs in such number is not . o ,;Ffﬁ;é

possible and would -eXceed what is. congruent with TP

- sound program development . | PR

; vProllferatlon o'f programs is not enough It is eSsen- ,i:—y é

tial that h1gher eéducation study sthte and regional
needs, strengthen and expand good’ programs, eliminate
; weak ones, and initiate programs where need and poten-
: ;;é;ﬂ f; tial are 1nd1cated } -
: e R . :

o

- . 1—2?11; If the existing 114 doctoral programs were each pro-
: PR ducing 10 graduates a year; this would about supply
ST the need.

R Present programs should be strengthened and expanded
: e through state and régional cooperation.

: A Eight Southern states presently have no doctoral pro-
: SR grams in the computer field. The regional contract

program constitutes a means by which existing programs
: T s could be strengthened and numbers of graduates increa-
: ' sed on a region=wide basis. !

,%7 6
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S - ENGINEERING
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eneral Picture , T ‘4’
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Despite recent reports, we actually have a shortage of some.
- CAgincers. "

» L %
*
- -

WA L b3 ok e el

EF

o B Increasing industrialization, especially in the

Do - ) Southern region, means more and more dependénce on

: -~~~ technology.

e -

~ * > -

_ . The recent economic upturn has prompted many compa- ]
'+ nies té begin rebuilding staff. . .

Though we are oversupplied in aeronautical and chem-
ical engineering, though supply and demand arc about
in balance in mechanical, electrical, and mining .

engineering, there is a marked undersupply of metal-

lurgical, civil, and industrial engincers.

: T ] . . 7 _ o ) . ’
I - - Thas shortaqu1§ going to get worse in the coming decade.

- R

L . L -
Engineers are not being produced fast enough to keep
up with: long-run economic growth. o
The supply will be lower cach year through 1976 and

- beyvond.

The publicity "given to reduced demand in 1969-70
has decreased engineering enrollments. This plus
attrition will mean a drasticdlly reduced supply of
graduates. ’ ’

The number of students studying engineering is un-
~.* likely toincrease much in the foreseecable future. -

:1L§%¢5§Eortage of certain kinds of engineers is a result of
- the times.
-~ New-jobs are being cre~ted by attemptd\ to deal with
-l energy, pollution, inuustriaf\health and safety.
T 3

: " - We are undersupplied in engineers who are well-
: grounded in fundamentals and not over-specialized.

) Also in short supply are engineers who have mastered
- R recently developed techniques (e.g., computer operation).

Full Tt Provided by ERIC.
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‘Those who can apply eng1neer1ng pr1nc1p1es to medical,
b1010g1ca1 and other SC1ences are also in short supply A' oo

.
[ S P T TNV gy

S S He will need to be knowledgeable in managing man's. L.k
- s - < ST environment. i , cee T
vcetrl;l,~li, National pr10r1t1es empha51ze the soc1a1 ‘urban, and o o
Sl ecolog1ca1 arenas. . . - Tw

Crisis in energy, pollutlon, and transportatlon demand
engineering input for resolut1on.

make better manpower prOJectlons for the future, eng1n- R
,‘ﬁng needs better data now. i I

/

In the Census and other surveyé, the term "eng1neer"
is used so- loosely that it is hard to correlate supply
and demand - A

1

We need good, accurate, con51stent data which dis-
t1ngu15h lévels of preparatlon.n }

1ng--Vumbers, Levels, And ’indg

N = -

-<don't need -morée schools of engineering. ' B

Bx1st1ng schools have the c¢apacity to provide a11 the
graduates needed at all levels for the foreseeable -
futute. . ‘ ] T

~
A "minimum critical 51ze" in eng1neer1ng programs
mist be maintained 1f we are to sustain quality at a
réasonable cost.
Proliferation of schools has resulted in many weak, .
expensive operations: Many eng1neer1ng schools are
underpopulated and uneconomiéal to maintain. s

need more students in those we have.

Numbers now graduating may .be enough for replace-

ments but will not provide for expansion which will .

1nev1tab1y occur. .
/‘-*-\ N - -

Need for additional numbers app11es both to baccalaure-

ate and master's programs in professional engineering,

13 ~
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g e and to associate and baccalaureate programs in engi-
* \ ;. ~neeting' technology. ’

SN e 1 -

we don't Teed iore doctoral programs or doctoral

. e - - A 5 .. ~ Y . i . A
: ... A 9.5% increase jin R§D spending (needed, but at pres-
: ~ -~ ent unlikely) would. have to develop to justify the.

-+ -employment of the Ph.D.s now béing génerated.

- The Ph.D. enginder is too theoretical and too over-
- .. . . spetialized for most industrial and governméntal
P .~ _tasks other than RED.

- —7:Th¢,need for highly-trained, doctoral-lével engineers
-~ ... will increase,. but we now have énough quality doctoral
R :programs to méet future ‘needs. T

?iéﬁﬁi§bgbiy ddgig need more engineéring technology programs.

“Thé swifig toiard the Baccalaureate degree in engi= .
‘ - heering technology may have gone too far too .fast.

- - v 1 .
-~ ‘Before more BET programs can be encouraged,. industry
,f'and,gOVérnﬁéﬁt must clearly delineate the role of the
_graduate engineer and that of thé graduate technolo-
gist with a consistent pattern of recognition, reward,
and advancement. :
~ Both breadth and depth of Knowledge required in engi-
T meering programs are much greatér than in BET programs.

ix3

Cations in existing curricula wiil be needed.

o : A two-track master's program should be éQgilable; with.
“lx - --_a practitioner-orientéd, professional track (M.Engr.)

: = and an academic, research-oriénted .track (M.S.). R
> -7 . A similar differentiation would be useful at the :

- . doctoral level. b :
: - At all levels, we need to increase flexibility of :

.- Offerings, providing problem-oriented, multidisciplin-

-ary training. ;
£ -~%.  The engineering graduate will have to be prepared to .
: ) - ' bring a new dimension to his work. This means adding !
: - - social and behavioral sciénces to the engineering
v -~ curriculum. :
; T 3
= B : ' B
K
f - g o 9
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”1‘u1ng education is a "must" demandlng pr10r1ty attentlon.

. |
RPN R

Rapid change 4n technological information and requlre-
ments means rapid obsolescénce.

COﬂtanlty in educatlon is essential; re- tralnlng has
not been successful

Lk b

By 1975 the average engineer will have to spend the
equivalent of one. _day a week in some kind -of formal
education to rema1n current. ) T e

3 M b et { oAbt TR B

The néed “for continuing education makes urgent the de-.
velopmént. and exploltatlon of educatlonal technology
for its delivery.
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LEGAL MANPOWER '

- ‘Our--preseént supply of legal manpower is more than adequate
- - £11'1 employment opportunities.

: + . -dAnnual adiissiohs to the Bar have nearly doubled

- . -over the 1965 figure, which was. an all-time high.

v - ;?:;ihﬁ numbér of law students has more than doubled
= - -7 < 9N the past decade.

. ' f_;:;:i "~ In_the South fhe numbér of law degrees

. R has increaséd substantially in. every

state except Georgia and Maryland.

"7 In the nation thefe. is one lawyei for every 572
.people. ' - ST , .

In the South, Maryiand ‘has more, Fi orida
and Téxas about thé-§aﬁé,,QQd other states

. fewer.

& percentage of lawyers to: population has been -
‘NCreasing at a more rapid rate than thé population
gj’éwth . . .
: ‘he American Bar Association believés we have not L
: - overproducéd:, however.
¢ ABA'S position is that a large pool of ‘
I qualified people is a significant national
ST resource fox which thé organized Bar should R
. -~ =~ share résponsibility in finding ways to
£ o utilize. .
§ : ;:’, there are large segments of our population which
: ot get legal services. : '
: ; :;gﬁbpulationﬁratiOS'do not refléect the ability of the
: . ‘population to employ lawyers.
- S ¢ ) o , N ) 7 ‘ ,
g CL - This is especially,a factor in the South, f
; where the per capita income is low. ;
. % e i i

. Inadequate legal services to the poor are ™ /
more marked in the South, where there is less\ -~
‘federal money. ' f

/
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f ,'i:jf. Neither do they reflect geographlc ava11ab111ty - %
: o In evety state over 50% of the lawyers are in -
: . urban commun1t1es. o o
: - ;71> Most lawyers work for busihess or government. : §
i - This is somewhat less true in the South, - ;ffﬁk £
: T whére there is- more 'small private pract1ce ST T
: ST and where national businesses operat1ng in L T
; : 7}”,* a state tend to depend less on local counsel. ] o
% B Attempts to projéct need for legal manpower 1n the decades : o 17%
- : I;ighead are inconclusive. I
; X S Cértain- tréends are opérating to decredse the o =
: I demand for 1awyers.~ These inélude no=fault L "
‘- -7 - 7 auto insurance, no-fault d1vorces, expanded e
e Coo o eT uSe of title insufafice -companies in title S =
s HE R tfansférs and increased number of public B
I -defender and a551gned counsel systems. T N
- Other treiids are operat1ng to. 1ncrease the demand C . o3
- These 1nc1ude growth in, criminal 1aw,,recogn1t10n -
: © of conistitutional r1ght‘to counsel, Eonsumers’
r1ghts movement ; ‘environmental protectlon, remedial
Lol legislation prov1d1ng réasonable counsel fees and -
= .-~ éxpanded use of class actlonf - - w S
) ) It Seems clear that, though the reed for lawyers in :7 :;,Qf} -
- traditional fields w111 decline, needs aré dévélop- S
ing in neéw areas. Whether the two trends w111 balance .
~ . out is§ unc¢lear. S T o
Tl . »7 R \ - L, ST . .
e Panded éppbrtunltles for legar education are desirable. ) f
: ,,—:} Théré has been a tremendous nation-wide increase T f
;‘ EE of qualified applicants for admission to law schools. o
: AR PrOJFCtlonS indicate that thére will continue to_be 7
T ST a substantial number of qualified persons who carnot o1
: ] gain adm1551on. D L4
; It would be unsound in the long run to restrict §
: arbitrarily the number of placestln law schools. A
. Increased opportunity should be provided for members . *%
: - - " of minority groups. The schools of the region have . :
5 S failed to keep pace in minority recruitment. L
: / S
, * 12 /
;‘ Q ; ‘: . 5 — . 17 ' - :
"ERIC -7 - - -
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: - "More opportunities for part-time legal education

" -are needéd in the South.

— - i
‘ 1% "In general, part-timé programs should be L \
T~ initiated only in conjunction with on- -

* W going full-time programs. %
schoéols should be created only in placés of special T

o ! A

o

. Thé disappointment of those desiring to study
Taw is not in itself a justification for edu-
‘cating more professionals than can bé expected

; . %o £ind remunerative émployment.
“EXisting law schools need Strengthening. Only SR

of the 42 ABA=approved schools in the region  ° :
ve been ranked class A by the American

T S Ssociation 0F Law Sthools: . : ,
: ST e v
; - W $Ehools involve $i2é55i§7§§§géﬁ-GQEQitﬁgﬁ§§aeVen
: . ough law is. the lé: pensive -of the graduate .. -, . .
- ind professional disciplines. . S
-\ For example, the median fagulty-salary is -

P }f)\ $20,000; the libratry will Yequire at least :
¥y '« 30,000 volumes. o ) . .
e Cufrent trends in legal education (such as | S
{ increased uSe of seminiars, néw concepts of - '
: empirical research) tend to. increase its #
: proportionate Gost.. ‘
! . he creation of new schoéols will not 'solve thé problem ™ . }f—éé
i : f unmet néeds for légal services. It is the distri- -
i - - ‘bution of services that causes the problem, not a : RS
P . Shortage of lawyers. ’ ~ ; : A ST
% if.ces will be better ,spent in making legal services . 'éf
: idely available. E

" Greater reliance on the use of paraprofessionals L
- “Will make it possible to provide some kinds of ’ )

1égal services at lower Cost:

. o Law schools and community colléges should
\ o train the higher rahge of paraprofessionals--
: - i.e. those performing functions involving some C
L elements of discretion (e.g. preparation of ]
accounts. in probate matters) and those qualified Lt

o for certain spetialized tasks (e.g. real estate .o
,~ . closings). - *

-
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.. - Group léegal services, if authorized by law, will . :
g = .- - Tender legal services more accessible to many S E
; L people. . C
: o Group legal services are the provision of o o
: R legal services through 1ntermedlary arrange- ) Co
: S ments (e.g. a labor union or other mémber- o ;
: R sh1p group). At present»they ‘may operate SO
: e in most states only ih- very restrlcted ' R

matters.

g g 149 ¢

o ,Prepald\legal Services, now under consideration in
T some states, would tend to make legal services more .
o available to middle-income citizens. i L

W Py B il LR B
wia et e by

RS
Judicare,|a. government stibsidy system forzprlvate
Tawyers undertaklng to represent persons below
certain incomeé levelsy ‘would :make 1égal services

more avaliable ‘to ‘the poor and to rural areas. o
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=2cxground

. ;. Our-¢oncept of heplth care is undergoing fundamental changes. .

T Health

HEALTH PROFESSIONS

]

d health care are increasingly regarded as, .

€ right of all rather than the -privilege of

" “who can pay for then.

- "Prevention of illness and maintenance of well-

- ‘are goals of health care.

-~ - 'Thére is gr

. . “Seme*form

fesult, our health

. * _We are beginning
~ Mon-System)=-one
~_ morée places, and

- ‘We can
. toward mo
_ - baby clinics;

~ ‘health centers

g

those %«

< eT¢ gétei publi¢ awareness of and demand for
- 7--quality health care- S

e”form of national héalth insurance is almost
. -tertain within the foreseeable future.

N . -

H

Care systém is in a state of trans-
re: S) ;

to establish -a system (rather than a
‘which 1§ dccessible to- more people in
in which thé parts aré interrelated.

expect changes to continue for some time=:

. team approach will becéme a nécessity.)

ir numbers: We must discard the idea. that we can'

Msystem."

the health care gap simply .by tlirowing more
and personnel into it.

re accessibility (we will haveé more well
ambulatory caré -units; neighborhood
» Nursing homes, home care programs)
7=~ and toward fore interrelatédiess.’ (Hospitals-will
-~ form consortia and/or mergé with ot
.~ often in area héalth education ceit
-~ téenance Organizations will multiply
fessionals will become more interdep

her facilities,

ers; health Main-
and -expand; pro-
endent and the -

ot . N I i
i b e de e

o |
on 443 e 1o et b1 )

That has not worked

"non-system" and will not work undér the

-
&

Their use: Duties and responsibilitiés must be assign-
". éd on the basis of abilit

historical precedent.

~
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y to perform rather than-
Those who have' been /chief
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givers of care must become managers of doers rather
than sole doers themselves. .

Their types:

New profe551ons will assume increasing

importance; for\example, more centers will be manned-
by nurse pract1t10ners and ph“51c1ans' assistants;
comprehensive rehab111tat10n services will be made

~‘available.

'

»

-

Health manpower education should be planned in the
context of reg1ona1 rather than local manpower needs.

So long as the health -care System continues transition-
al, the educational system will need to maintain as

much flex1b111ty as- possible about nimbérs and cate=

~.goriés to be tra1ned

7

,Flex1b111ty and 1nterre1atedness W111 also be requlred‘

in theé currlculum itself: }
together better if they are tra1ned together. o

educatrbn.

i1

Profe551onals W111 -work

- -

.
Changlng 1nterprofess1ona1 re1at1onsh1ps, new speC1a1-
tieés, and new responsibilities mean that those in
established disciplines will reqiire more continuing

-
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Family Practice as a specialty i. SO new that its
: impact’ cannot yet be evaluated. However, indications
: Ty are that we need many more of these physicians.
17

HEALTH PROFESSIONS - /

PHYSICIANS

‘“7;Cnrrent‘Manpower Picture

7?Vuﬁg§ﬁprtage of physicians is really a problem of maldis-
ibution, imbalance and disorganization rather than one ~

- .- «of nunbers.

: ) i \
The national ratio of about 150 physicians per .
100,000 population (not including those employed by
the federal government) could provide adequate ser-

. P vices if they weré .equitably distributed geographi-

cally, if there were a balance within the profession by - N

specialty, and if the health cCare system were better ..

-~ s organized. " Tl

fat.most physicians are located in urban areas.

esnT Theré are whole rural counties (61 of thém if: the )
: Southern region) where there were no doctors last
yeafo : - 1

- - .Physician supply in ghetto and low-income metropo-
it e litan areas is: also 1ow. Physicians tend to go to
"~ - ...~ -areas where thé median ij come and level of edggation

5. are fairly high.

L The location of internship and residency programs -

= usually influeénces the physician's choice of locale

S for practice. Most internship/residency programs.
are in large urban Séttings.

specialties

o , o

° Surgeons and somé surgical specialties are in over-

~ supply. .

P , X , -

' Half of our physician force should be devcted to

primary care if society's neéds are to be met.

Instead, only 37% are. .

j'i?ff%’fgtiibutiqn of déétcrg‘among the various
i ut of balance with the need for them,

.
e

i E
4
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i
i .
i
;
.
. N
-
-

e

I
S %'ff;
3

St

21 1]




; ) ;
- - ' . 3 . ;
: i ,,ﬁ”@b? health care system is not now organized to use physician
‘ - _manpower effectiVely.lgﬁz
. s ‘:e . ) .
; The relatively-inorganized fee-for-service private
- practice approach to medical care does not insure
- coverage and is uneconomical of timeé and money.
i R ' '
.~ Trends Toward Solutions _ .
2 ) - S * ’ - A H
: w—ennp : - . - ¥l
: ", ~:Séveral promising approaches to improving physician man-

. :power utilization are evident.

: < Whén the nurse's role is enlarged, and/or when phy-

I ST sician's assistants are employed, the doctor can de-

) CoSo T liver more héalth care to more people. B C

bl Multi-specialty group practice provides more services .’
AR and wider coverage more economically than solo pri-

, vateé practice. . g i

b % { % - i T : - ’ E

R . Health Maintenance Organizations (HMO) can combine Lo

: ©.~.-  the benefits of both the above, assuring provision e
: - of comprehensive health Services to a defined popu- ° ST
Pl lation group on a pre-paid capitation basis. D
: TUoe L i . ' o V . T A
: However, the development and. operation of HMOS involve ! E

= PR many complex problems, so we must expect their growth ;l, R
P S R to be gradual. . 7 -

A

5 - Solutions to the distribution problem are also in view. :
; e The recently established Natiorial Health Service ) j/:, :
; e Corps permits thé recruitment- of physicians and T
: T other health professiondls by ‘DHEW and their assign- I
; ment’ to areas where health manpower is short. - ] :
FT Area Health Education Centers (AHE), based in commun= - =

S ’ ity hospitals and affiliated with medical school

: o centers, attract prospective physicians for graduate "
§ . training and practice in-‘areas of need.

- T (It is conceivable that; by involving medical students L g
- in primary ;care, AHEs will also help correct the im- i
) balance among medical specialties.) o
} The growth of emergency :care resources--involving -
. communications with and transportation to a receiving ;

hospital--will help mitigate doctor "shortage." )
o B 18 - :




Implications -For Medical Education

We: :do- need to provide more opportunities for medical educa-

¥

- tions

.. Though phpulation growth has slowed down, pgigiations
with- substantial health problems are increasing:
infants,: older. people, and thé urban poor. -

The inevitable enactment of a national wh insur-
ance program will greatly incréase the demand for
medical care. ' . : '

Racial minorities and women are under-représented in
our present physician manpower force.

Expansion of opportunity for medical education appears
especially désirable in the South; where the ratio
of pliysicians to population in .many states is well

-7 below ‘the national average.
But:this does not necessarily riean we néed more médical
=z 3 s:. - £

- -

The number of-schogls and their enrollments- have
increased substantially in thé last few years.

The newly eStablishédrs¢th;sfhave not yet been in
~operation long enough for their impact to be felt.

Financ¢ial and other Support, requirements for good
medical schools must be considered préhibitive in
many instances.

Expenditures for 4-year accreditea medical
schools in 1970-71 averaged $19.7 million.

A new medical school usually generates a whole
health sciences cemplex. Ultimate financial
requirements therefore greatly.exceed the cost
of the medical school itself. ) : -

It is important /to provide a medical school with -
a strong university base. Modern medical educa:
tion demands a/idncentration of resources which

e ,cannbestube~p70vided‘in,a strong univeérsity.

.

Aréa health education centers offer an alternative prefer-
able; in many cases, to -establishing a new medical school.

s

i




e e T L T O e ¥~.mg Fmraz

PR

-

They* help in the better d15tr1but1on of' medical gradu=
ates. .

* —

They give students an opportunity to see what the
medical world is really 11ke outside’ the medical
school center. | .

They can provide gréater involvement in family and
primary care.

': e They help to upgrade the quallty of care in- their

area. 2 s :

H - ey . i
e e They greatly facilitate programs of continuing :
i A;, g education. , o
T Certhln changes in curriculum should help producé physicians i
W ?can 'Serve. our needs -better. L

RIS Some of these changes aré already under way and should <t o
be encouraged ) - ,,'1,7 e

Incorporatlon of social and behavioral sciénces: o
InterdlsC1p11nary approach to phy51olog1ca1 jp',; o
systeéms . V L el
Early patient care: -‘éxperience R
Moré flexible program with more électives and AL
. e _-different ‘'tracks" . . - T
I T Family practlce or primary -care programs N
LT T Devélopment -0f community “medicine. S
Shortened undergraduaté curriculum )
Shortened internship/residency period : )
DeVelopment of audiovisual materials and tech- .7 -
niques. , .- Tt

o g T

% ‘ , i5i;:, And additiOﬁal changes are called for:'

e T

: o Support of'and affiliation with one or more Area
S L Health Education Centers to encourage outreach
- and enhaﬁfe the service and community orientation.

[

£ . _ —

- Greatly expanded, h1gh qualtiy residency and
N internship opportunities for family practice.

Provision, during tra1n1ng, of experience in
working W1th nurse practitioners and physicians'
- assistants. :

by

.- - Tra1n1ng in plannlng and administering health S
—_— services and in the formulation .of public policy ;
) in health care services. :
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HEALTH PROFESSIONS

NURSES

, 5
kS o

fﬁ@;i@a}ly don't know the extent to which we still have a
- shortage of nurses.

The national average is 361 registered nurses to
130,500 population.

In the South the proportion is lower, but a higher
percentage of RNs is actually in the workforce.

In the South, the ratio of 11censcd practlcal nurses
is high. However, as more RNs becomefavallable, they
are -being hired.

+

Nurse manpower studies are usually limited to hospltals

and ignore nceds of extra-hospital-services. It is
in the extra- hospltal setting that the need for .
nurses is groiing most rap1d1y ;

now there are not enough nurses in cef;éin places and inv
in jObS. - . o~ - -

Maldistribution affects even states where the nurse/
population ratio is most favorable. In several states
units of.new hospitals are unused because of the lack

of qualified nursing personnel. -~

The aged, the chronlcally i1l and the mentdlly i11 °
are underserved by all types of health professionals,
including nurses.

There is a tremendous dearth of nurses prepared for
work in public health. &

Also in short supply are nurses prepared for leader-
ship responsibilities: teaching, first-level manage-
ment.in nur51ng service, clinical specialization,
communi ty nur51ng, administration and research.

~Vore training programs is not the answer.

Diploma (nospltal) programs still constitute 39% of
the programs preparing for RN licensure .in the nation,
26% in the South, though their numbers are decreasing
both reglonally and nationally.

21
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Z-year and 4-year degrée programs. . .

Numerically théy are more than,being‘féplacgd*by

# From 1966-1971 associate degfeeApfdégaméifhcreaéed:
by 246% nationally, baccalauréate programs by :
55%. ' :

The figures for tne South are 2Y5% and 46%.
Many -of our Southern collegiate nursing pro-
grams , therefore; are néw or developing.

7 e meed to strengthen the programs we already have.
- b - -- el Wl R /
) S SN P Y S 4 e
Most existing programs are relatively low in productiv:
ity. "This is especially true in/the South, whére
average graduations per program are fewer than in.the
nation as a whole. - -/ y

Thoughethere is an abundance, of programs, most are
beset by Shortage of qualified faculty and shortage
of funds. - ST '

/
Strerigthening is especially needed in those programs
ih.%géditiohally black colléges, which suffer from -
problems in recruiting qualified applicants, in
obtaining adequate résources, in recruiting and
retaining faculty, and in attaining national accredi-
tation. - / -~

Sharing and collaboration among graduate programs in
the Region should be accélerated to assure effective
utilization of resources. )
. We néed to redesign present programs to facilitate desirable
change in the health care system. '
Health manpower neéds across the board must be studied

+ and nursing curricula reviewed in light of the total
picture. :

Existing types of programs preparing for RN. licensure
should be restructured according to expected levels
of practice. :

Higher degree programs must take account of the

trend toward greater responsibility for nurses in the
.delivery of primary health care and in long-term
illness. <

We need especially to provide an ordered and available system
of continuing-education for nurses.

22
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—~the immediaté and long- range future it is essential
1at continuing education rveceivé higher priority in

? Iann1ng, staffing and funding.

“formatlon on cont1nu1ng education for nurses in

_Tthe South indicates the need for 51gn1f1cant1y greater
';state support. - L

) KA iiore effective system of continuing educatlon must
- e Pprovided before legislation is enacted making
continuing education a condltlon of license renewalf
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: e HEALTH PROFESSIONS

Wi e ber 1 el

. DENTISTS

’ﬁéﬁi@ivManpawerkIn The Immediate Future

j“z upply of and demand for dentists are about ‘in balance )

-

Nationally there is no shortage of dentists to meet
the effective demand. People who want dental care
badly enough are réceiving it.

S 7. " About 19% of practicing dentists could take more
- ~ . patients. .
'5;32, (However dentist supply is somewhat less favorable = s

in the South where dentists are more likely to be
- t00 busy to take more pat1ents )

¢

7d~£or them. -

-
*

'j{if’f"' Dental problems are un1versa1, everybody has them -
-~ . _ - sooner or later. .

S i - 1 3 P }
Dental disease does not heal like a cut or infec¢tion,

“ e but accumulates. - .
It is estimated that 40% of Americans have~1mmed1ate

and critical dental treatment needs. - b
Low income persons, uneducated persons, andwthose

living away from cities tend to seek dental ‘care

.only when confronted with pain.

There is little doubt that effective demand will soar in
thé near future. »
Demands for dental services increase with hlgher ' . o=
1ncome, more educatlon, and urban residencé. Contin- .
uing trends of rising income levels, rising educational
levels, and urban migration will increase demand
sharply.
The proportion of oldest and youngest age groups is
growing. Both have great accumulated needs for
dental services.

25
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The spréad of prepaid health plans will convert some
of the backlog of unmet néed into effective demand.

A’ national héalth insurance plan will méan huge in-
creases in public démand for service.

It less than 20 years we could experience a serious deficit - -

- :0f -dental manpower.

7 fréjectiéns indicate -that the demand will nearly
AW double from income rise alonme. .
The demand will independently double from rising
educational level. - R
The supply of dentists has rémained fairly stable
as a proportion of the population for several de-
cades;, and probably will continue to do s6.

At that Tate we will have a natiénai shortage of
16,500 dentists in 1990, even if there is no-
national health program. (With a national program
the -deficit will be 34,000.)

 “Projection of shortage is based on unchariged practice pat-
t

terns. We can provide for more patients if we will deploy

- -defital manpower more efficiently.

Though partnérship practice has a 44% higher patient-
visit capacity than solo practice, 77% of our dentists
practice alone. : T

Effec{ive use of a chairéidérassistant,éan increase

a dentist's patient capacity by at least 33%, yet-

40% of our dentists use no full time office assis-
tants. ' '

Expanded-function dental auxiliaries, conductifg
Certain procedures without supervision, could .in-

Crease patient capacity even more--some estimate
as much as 105%.

If all dentists would use expanded-function auxiiiare
ies from 1975 on, by 1990 there would be no deficit
in dental services. ;

Immediate and thorough preparation is essential if we are
to avert a dental care crisis.

State practice acts must be reviewed and revised.
Many of them now tend to discourage partnership

26
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. .. - practice and .the use of auxiliaries, and prohibit the
-+ assignment of non-supervised duties to expanded-
- . .- function auxiliaries. : 7 -

: : Dental licensure should be done on a national or .
: -~ _ Tegional basis. (Regional reciprocity alréady exists

in most Middle Atlartic and New England states. A R
Tregional pact i5 under consideration by Pacific states.) L

A newly-=financed dental care program will' require il
very careful definition and control; othérwise costs r
will skyrocket. o
: ' Comprehensive Health Planning Commissions should be
K - made fully aware of dental needs and resources.
~ Incéntives (such as guaranteed iricomé level) must be ..
developed to bring dentists into tural and ghetto
areas. - } .

QOr

Tk

- Defital Aducation And Fututé Manpower

= ea—r—

would be impractical and unwise to expect to meet the
ipated manpower shortage by building mére dental schools.

; ' . - - In the long run we may need a few more schools, but -
..eXtreme caution should be urged in starting them now. '

With the withdrawal of Federal funds, states must be
préepared to provide full costs.. '

This means $8 to $9 million construction costs for a
dental school, built in conjunction with a médical
School and sharing some facilitiés. Then it means

’ about $2.4 million a year for operating. S

We ‘will not really know the extent of our need for -
more dental Schoodls until we can assess the effects
of increased usage of expanded-function auxiliaries. .
(They can be prepared much more quickly and at far

; less cost.) ‘

Southern dental school graduates do tend to remain .
in the South. States not having dental schools should
seriously consider expanding contractual arrangements
for dental educdtion with neighboring states.
Existing dental schools should take an active role in pre-
paring for needed professional changes.

27
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dentists in a shortér time (but without reducing their

- health planning. They must assist in establishing
state .and region-wide service plans, W1th goals and

= ..I s g™

'>

They must take leadershlp in -experimenting with the o i
use of dental auxiliaries of all types. .

They must be in a pos1t1on to rapidly expand auxil-
iary training when licensure restrictions are removed.

They should also expect to prov1de training programs ) :
for dental students and for practicing dentists to learn T
how to work W1th expanded-function auxiliaries. . o

Schools should take steps to expand our pool of dental
graduates by experimenting with programs. to educate

training in basic science); by making a concerted . L
effort to attract uhderrepresented population groups e
(blacks and women) into the profession, and by coop— )
erating in regional rétruitment programs.

j = -
Dental faculties should be involved in comprehen51Ve

timetables. ‘

2
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HEALTH PROFESSIONS

ALLIED HEALTH

R

-~

,;yé‘gbanot have complete or reliablé'data on the present man-
- power- pool or manpower needs in allied health.

“Difficulties in defining and categorizing "allied
health". result in inconsistent reporting. #
Variations in terminology (job titles) often make it
impossible to- compare and combiné data.

_ Projections of need are invalid because they are
based on the assumption that health care will continue
to be provided in the same way it has been previousily.

72> éstimate that allied health manpower has tripled-in the
- dast. 15 years. ) ' .
~ . -_ During the same period primary care manpower doubled.
N : .o ) -
“Much:-of this growth has resulted. from the creation of new
‘:Catégories of workers. . A .

Specialties have subdivided into different levels of
preparation and of ability to. function.

More and more professionals delegate certain responsi-

7)7 . 7 bilities to assistants specifically prepared for these

—:\j?sks.

Technological developments and the rapidAeXpansion
of scientific knowledge have brought about many new
specialties. -

We mdy be on the. verge of overproducing and overproliferating.

USPHS estimates that, if the rate of growth of the
- .past decade continues, there will be an oversupply
of 114,000 allied health personnel by:.1975. N

However, the potential surplus does not apply equally
" to all categories.

It does -suggest the necessity of viewing critically
. any proposals of manpower needs. '

29
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It suggests also the urgency of basing planning and
recrultlng activities on the most up-to-date infor-
mation possible..

’fE&ﬁéatfhg Alliedfﬁéalxh ﬁanpower--General

The movement/bf allied health programs out of health facil-
1t1es and into educatlohal 1nst1tut10ns will continue.

Preparation of the bulk of allied health personnel will
become increasingly the responsibility of junior

. colleges and technical: institutes.

The role of the senior universities will shift to

include preparation 6f highly sophlstlcated allied

héealth profe551onals, preparation of faculty and .ad-
mlnlstratlve personnel, and curriculum- déveélopment,

% reséarch, and evaluation in aillied health.

111ed health profe551ons dare 1nferdependent and fare
when so treated in educational programs. -

Organizing allied health instruction into '"academic
conglomérates" permlts economies of effort, fundg,
and facilities. . w

Such organization provides the opportun1ty to develop
an 1nterd1sc1p11nary approach to health care education.

i

feal;stlc and useful.

Institutions developing a111ed health programs need
to know the programs and plans of other institutions.

 They also need the most current informatioii p0551b1e

about health care and manpower trends.

Consortia of 1nst1tut10ns engaged in allied health
training would engender cooperatlve and collaborative
relatlonshlps.

Region-wide efforts in data-gathering and educational
planning would provide a sound basis for intra-instj-
tutional.planning.

Allied health personnel will assume 1ncrea51ng respon51b111ty
for health care. Their educat1on must be equal to the task.

30
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Curricular trends in the directio%VOf quadity must be

o encouraged.

”

This means articulation among the several levels of *

preparation to permit upward mobility; equivalency
examinations, making the pdssession of knowledge and
skills more important than where the individual got
them; and more meaningful inteégration of clinical

~* - .- experience with théoretical learning.
. - o

All health workers must have opportunitiés for con- |
tinuing education, The knowledge explosion, changing
roles, and proficiency reviews for renewed licensure

or registry will render this essential.
- jEducating Allied Health_Manpowér:
2ific Selected Categories: of Pérsonnel

oo

robably now have enough programs in the region to ‘train
:lous- kinds of clinical laboratory personnel,

) This group includes Clinical Laboratory Assistants
.-~ - .and Histologic Tec¢hnicians (vocational:=téchnical
. -, programs), Medical Laboratory Technicians and Nuclear

Medicine Technicians (associate degree programs),

~Medical Technologists (baccalaureate program), Blood
Bank Technologists and Cytotechnologists (post-bacca-
laureate, non-degree programs). I

, Needs for added numbers will continue, but the rate

| of increase in demand will slow down considerably.

. We .already have enough such programs to Broduce the
supply that will bé needed.

In fact, some consolidation of programs within individ-
ual categories would be desirable. .

: ﬁbéﬁitalgadministration is no longer a field where there is
~ a~personnel shortage, but we will need administrators for
other kinds of health centers.

rl

.., There are now not enough top-level openings for grad-
- uates of master's programs in hospital administration.

. There is need for directors of small hospitals, rehab-
ilitation centers, outpatient ‘clinics, HMOs, etc.,

as well as ﬁér financial managers, health planners,
”J and aésisfgnt directors of hospital units. ;

31
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- Many of these could be adequately prepared at the
-+~ bachelor's level.

vWea§t111 do not have enough personnel in the f1e1d of medical
records and many of our "training programs are obsolete.

i

Medlcal Records Administrators (formerly Medical
Records Librarians--baccalaureate training) and Medi-

cal Records _Technicians (assoC1ate training) are still .
1n short supply

States not having one of sach of these programs might
profitably establish them.

: L Unquestlonably computerlzatlon in thlS field w111

. ...~ - increase. Educational programs- shéuld expand tliose :
portions of their c¢urricula concerned with computerized - .
data processing. N ;

valent methods of preparing Psycholoéﬁsts miss the mark

cvugb

R yrthe. health care system. ﬁ , )
‘—777'7f7': % . .
- " .. We do not neeéd niore doctoral prégrams. We do neéd-
: -~ . - - - doctoral-level préparation of clincial and counseling

; 7. practitioners. Present doctoral programs are over- .
e whelmingly oriented toward research and academic careers.

We also need better def1n1t10n of the roles to be
A - performed by psychologists with bdaccalaureate and T
: "~ .- master's training, and educaﬁlonal programs designed '
;. - accordingly. :

: In the South we have a serious shortage of approved L
| o internships for doctoral candidates in psychology. ’

: ',Radlology and radiation manpower needs suggest that training
= programs should be upgraded.

i N The continuing shortagé of Diagnostic Radlologlsts
| (M.D.) means more Radlologlc Technologlsts are needed -
and their duties are increasing in sophlstlcatron.

This suggests that the shift of Radlologlc Technology
programs from clinical x-ray departments to associate
degree programs should be .accelerated and consideration

be given to expanding preparatlon to the bachelor's
degree. . :

Similarly, shortage of Therapeutlc Radiologists (M.D.)
means greater need for higher-level Radiation
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Technologists (i.e. Radiation Med1c1ne Dosimetrists,
Radiation Physicists, Medical Radiation Sﬁec1al1sts)_
with at least baccalaureate preparation who can
handle more complex assignments.

for Respiratory Therapy workers will continue to-

Chronic lung disease is inéreasingly prevalent.

Advanced éechnology in artificial resp1ratory aids
requires spec1a11y tra1ned workers.

The present 2-year program for Respiratory Therapists
may well expand to a baccalaureate program.

The newly- approved category of Respiratory Therapy
Technician (12 months-program) will also be needed.
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'Manpowei and Educetioh Needs' in Selected.Allied Health Ffelde

’ 4Entry Level
Tralnlng*,‘

Proféssion/
Category

Manpower Needs

Needs for

P

Blood Bank Technolog15t~

fNeed for add1t10nal

|No new programs

Tra1n1ng_Prog ms

‘Ipositions.

;gf? numbeérs slowxpg down. |neéded.
_ éffﬁ ;igi P “Chiid Health . Increasing ,Yés
Sl Assoc/Asst. ' ’
1 L T e Tl . 2 . — , "
L3 M ClinicaI"NuﬁiitioniEt”" "Increasing - " |Revise Bac. prog to
pooT o T ) ‘iné¢lude. c11n1ca1
- ; traln1ng
R T A  Clinical Lab. Asst. Need for add1t1onal No neﬁ'prOgrams )
S L 7 - numbers slowing down. [needed. o,
-® 5, D Clinical/Counseling Need utilization of .  [Need doct. progs. ) ;
' Psychologist thosé with less -than oriented to practice;
L ’ doctorate. inteinships.
2 6., P Cytotechnologist Need for add1t1ona1 No new programs
- v numbers slow1ng down. needed.
7... A Dietetic Technician Unclear . |Unclear
8. P Dietitian Demand/suppiy for INo new programs
) health facilities needed.
S ) "in balange. : r
9 A Extended Care Unclear Unclear
Facility Admin. T o — ] " )
10. B/M Health Educator Increasing l} New programs will be
i ) - needed where states
] : 7 7 have none. - -
11, B/M Health/Hospital Demand for top level {[Need .Bac. level
i Hosp. Admin. less training for other
r -~
- than supply.
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_Entry Level

Profession/

Manpower, Needs

Needs for

Physical Therapist

Maldistri-

places.

buted.

new progranms.

_Training* Category Training Programs
2. v Histologic Technician Need fqé additional No new programs
numbers slowing down. | needed.
13. A Medical Lab: Technician | Need /for additional No new bfograms
' numers slowing down. | needed:
14, B Medical Techhologist Need for additional No new programs
\ _numbers slowing down. | needed.
o AN
150 B Medical Record“Aemin./ Undersupplied New programs desirable
/ where states have
\J/ none.
Jd6. A Medical Record Undersupplied New programs desirable
Technician where states have
none.
- ~. £
17. A Mental Health Worker Increasing Questionable
18. A Nuclear Medicine Need for additional No new programs
Technician numbers slowing down. | needed.
19. B/M Occupational Therapist Supply OK if OT No new programs
. Ass'ts effectively needed.
used.
20. A Occupational Therapy Increasing Probably need more.
Asst.
21. 7 Orthotist ? Continuing education.
22. B/M Oversupply in some Caution indicated re
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,égtry Level

Profession/

Manpower Needs

‘Needs for

Audiologist

Serious maldistrii
bution.

_Training* | Category Training Programs
;23. A Physical Therapy Asst. Increasing Unclear
24. C Physician's Assistant Increasing Unclear
25. ¢ Prosthetist Some shortage. Continuing education.
i6; B Radiation Med. Need will increase. Probably need more.
Dosimetrist ’ : .
27. C Radiation Ther. Increasing Upgrade to Baccalaureate
Technologist ~
28. C/A Radiologic Technologist | Increasing - Upgrade to Baccalaureate
29. B/M Rehabilitation Need for additional _.No new programs
Counselor numbers slowing down. .needed.’
30. A Respiratory Therapist Increasing ‘ Probably need more.
Consider upgrading to
Bac. level.
31. V Respiratory Ther. Increasing Will need new programs.
Technician ‘
32. B/M Speech Pathologist/ Some undersupply. More programs not the

answer.

*Legend, Entry Level of Training.

<TOo O W

w o uw nonon

Associate degree
Bachelor's degree

Post-secondary, certificate program
Doctorate . .
Post-baccalaureate, non-degree program
Vocational-technical program
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HEALTH PROFESSIONS

OPTOMETRISTS

>

Need For Optometrists

Optometrists provide 75% of our vision care services.
. t . .‘ - ~
In 40% of the natidén's communities they are the
only source of vision care. -

Optometrists' services consist of clinical refrac-
tions, fabricating and dispensing eyewear, visual
screening examinations, clinical instrumentation,
contact lens fitting, visual training, orthoptics,
providing low vision aids and artificial eyes,
solving industrial vision problems, consultation,
and engaging in community health activities.

A rapidly expanding responsibility is school con-
sultation and remedial services for low achievers.
Somé optometrists specialize. These specializations
are in visual perceptual problems of children,
visual efficiency and eye safety requirements in
industry and motor vehicle operation, visual care
and functional restoration of the partially sighted,
and visual probiéms of the geriatric patient.

But all optometry‘graduates are prepared to render
basic. services ip all these specialty areas.

Ninety percent of all wision problems can be com-
petently treated by optometrists. The balance either
require medical or surgical treatment or are un-
treatable.

Next to dental problems, vision prcblems are most preval-
ent in the total health problenm.

Most of them are chronic and cumulative and are seldom
cured or outgrown. '

Children from three to 18 years old and persons over

45 are the highest risk groups. Both are increasing
as a proportion of the. population.
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Chronic vision problems require regular attention.
Treatment usually cannot cure them, but it can
compensate and restore their function.

Optometry also performs prevention functions - i.e.
prevention of blindness or prevention of behavioral
problems due to vision problems.

We have far too few optometrists for our ﬁeeds, especially
in the South. .

An "adequate ratio" is considered to be 14 optometrist$
per 100,000 population. The national average is
8.9. ’

No Southern state comes up fo this. As a region
the South is below the "critical shortage" ratio
of 6.4 set by USDHEW.

The 3,770 bptometrists we do have in the region are
widely and thinly distributed.

Forecasts indicate the shortage may become less severe,
but not much.

The rapid increase of optometry enrollments and grad-
uates since 1965 has not kept up with the need.

Assuming no new schools of optometry, but assuming
existing schools continue full, by 1990 thé nation
will have 9.5 optometrists per 100,000 population,
the South 6.7.

Any gains in numbers will be more than offset by
increase in demand for services.

The growth in third-party payment systems will
translate much of the present unmet need into
active demand. National health insurance will
raise demand sharply. :

Solutions And Higher Education

Several approaches to the vision care shortage must be
pursued simultaneously. Higher education has a responsibility
in all of them.

L
Optometry technician training programs must be ex-
panded and developed. ,
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"~ Greater use of technicians could extend available
services by 20-25%.

Funds and effort in research and development must
be invested to advance optometric technology.

Automation of procedures and computerization of re-
[ cords could increase the availability of vision care
systems even with decreasing optometric manpower.

Vision care services must be reorganized so as to
integrate the services of all components - optometry
technicians, optometrists, and opthalmologists - in
such a way that each will be utilized at his highest
level of skills.

Task and systems analysis, as well as research
in manpower utilization and patterns of practice,
will be required to do this.

The number of training opportunities for optometrists
must be increased.

This need is especially great in the South,
where it is estimated we could use three more
schools (in addition to our present three),
plus expansion of the contracts-for-services
program, T

Establishment of a new school of optometry -requires

substantial educational and financial resources.
Optcmetry education takes at least six yéars
beyond high school: 2 (sometimes 3) pre-profe?s-
ional and 4 professional. .

Internship is included *n the degree program
Optometric treatment methods depend on é ational
and psychological technology as well as-optical,
pPhysiological, and biomedical knowledge.

A school of optometry for a student body of 200
costs about $5 million in capital outlay plus

1.6 million annual operating expenses.

‘These quotations assume that the school is part

of a medical center and uses the center's basic
science facilities.

Any new optometry school in the South will need regional
support and must assume regional responsibility.
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The need for optometric manpower extends beyond the o
boundaries of any one state. ﬂ

In the absence of federal support, state and local
support will be insufficient.




HEALTH PROFESSIONS

\\ SOCIAL WELFARE

N
Society's demand for social workers continues to, grow.

The job market for social workers is diversifying.
They are employed in a greater variety of settings,
with increasing opportunities in public schools,
mental health agencies, day care centers, crisis
and drug centers, etc.

This trend tends to offset the shrinkage occurring
from cutbacks in federal programs.

% The need for those with professional preparation
~ continues great as they are sought for new pnsitions
and replacements.

120,000 of the 170,000 social work positions
N ‘ are still filled by persons‘without specialized
\ ‘ training. : -

Our supply of social workers is also growing fast.

Much of this is due to the recognition and growth
of baccalaureate programs.

Bachelor's degree graduates are now placcd in positions
for which the master's degree was formerly sought,

but which often of necessity were filled by untrained
personnel. There is also a growing number of associate
degree programs whose graduates move into technical
positions. The impact of the federal and state
training grants programs of the 'sixties is begin-

ning to be felt.

In general we do not now need more training programs.

In the South we now have 20 master's programs and
59 approved baccalaureate programs.

These are enough to meet present and future man-
power needs, especially as many of the bachelor's
programs are not yet operating at capacity.

88.5% of the region's demand for social workers is
now being met by the region's graduates.
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However,-social work manpower needs should be moni-
tored continuously at local and state levels. In
some instances several undergraduate programs well
distributed geographically might be more effective

than one or two large programs concentrated in urban
settings.

We do need more social work doctog?tes.

Social workers with doctoral preparation are badly

- . needed for faculty for the growing undergraduate
programs.

Doctorates are also needcd for Migh-level adminis-
trative, planning and research pé itions.

s

In the South we have only one doctoral program in
social work. Four others are in the planning stage.

Our chief needs in social work education are\ for structural
program changes.

The 2-year master's degree¢ should be re-examined in

light of increasing quality and quantity of bacca-
laureate preparation. .

Master's programs are now expected to supply
personnel for middle management positions,
advanced practice, and training.

We should consider the desirability of two types of

doctorates: One to prepare for teaching and one
far research.

Continuing education is urgent enough to warrant
its comprising one-fourth of the program of any
institution.

Above all, we need true articulation of programs at
all levels, associate through doctorate.

Many states ave reclassifying social work positions
to provide a viable career ladder from aide
through administration,
Careful assessment of needs and _-nstitutional resourvrces is
essential before a new program is undertaken at any level.

The institution should take every precaution to
assess need for the program in terms of manpower
requirements.
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R
The institution must then make sure it can provide .

100% of the cost, which must cover a relatively

low student-faculty ratio. Als., interdisciplinary
support from the entire institu*ion, field learnii.g
under academic supervision and for academic credit,
and articulation with other programs at other levels.

et vt i
i
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